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ABSTRACTSThus inhibition of p63-related signalling coupled with standard therapies
could result in a blockade of tumour progression, even in castrate resistant
prostate cancer where only limited therapeutic options are available.
SARS ACADEMIC AND RESEARCH PRIZE: 1159: PHOTOCHEMICAL INTER-
NALISATION AS A DELIVERY TOOL TO IMPROVE CHEMOTHERAPY FOR
ORAL SQUAMOUS CELL CARCINOMA
Ishita Basu, Alexander MacRobert, Colin Hopper. University College London,
London, UK.
Background & Aims: Photochemical internalisation (PCI) is based on
photodynamic therapy (PDT), and is a light-activated drug delivery tech-
nique that increases the bioavailability of therapeutic drugs through
photosensitised intracellular release of drugs entrapped within endocytic
vesicles. PCI reduces the toxicity in non-target tissues.
The aim of this study was to compare the cytotoxicity of PDT and PCI on an
oral squamous cell carcinoma cell line (HCPC-1) in vitro.
Method: The HCPC-1 cell line, developed from a hamster buccal pouch
carcinoma was used. The ribosome inactivating protein (RIP) toxin, sap-
orin, was used with the photosensitiser, disulfonated tetraphenylporphine
(TPPS2a). Blue light was used for PDT and combined with saporin for PCI.
Viability was assessed with the MTT assay.
Results: The PCI cytotoxicity was signiﬁcantly higher than PDT (P<
0.0001) and saporin (P < 0.0001) separately. The ratio to assess synergy A/
C x B, using cell viability, (A¼saporin, B¼PDT, C¼PCI) for HCPC-1 cells was
calculated to be 1.04, thus showing a PCI effect.
Conclusion: PCI is able to induce the relocalisation of saporin within cells
and therefore enhance cell death in HCPC-1 cells. PCI was also shown to be
signiﬁcantly more cytotoxic than PDT on the HCPC-1 oral cancer cell line.
SARS ACADEMIC AND RESEARCH PRIZE: 1423: A COMPARATIVE STUDY
OF THE PROGNOSTIC ROLE OF KI67 AND GEMININ IN BREAST CANCER
Sreekumar Sundara Rajan 1, Andrew Hanby 1, Kieran Horgan 1,
Valerie Speirs 2. 1 Leeds Teaching Hospitals NHS Trust, Leeds, UK; 2 Leeds
Institute of Molecular Medicine, University of Leeds, Leeds, UK.
Aims: Compared to other markers of cell proliferation, geminin is unique
being expressed selectively during the proliferative phase of the cell cycle.
We aimed to compare the prognostic signiﬁcance of geminin with that of
Ki67 and other common clinico-pathological variables.
Methods: Tissue microarrays containing 291 breast tumours were stained
using anti-geminin antibody (NCL-L; 1:12.5) and Ki67 (MIB1; 1:100).
Labelling index (LI) was calculated for geminin and the percentage of
positive cancer nuclei were determined for Ki67 expression. ROC curve
was used to determine the optimum cut-off value for geminin (LI  2) and
Ki67 ( 2.25%) for survival analysis.
Results: Geminin expression was positively correlated with Ki67 expres-
sion (r ¼ 0.686, p ¼ 0.001). Survival analysis showed poor BCSS and DFS
amongst cases positive for geminin [BCSS-HR 2.85 (1.53, 5.32); DFS-
HR¼2.63 (1.47, 4.71)] and Ki67 [BCSS-HR 2.62 (1.53, 4.48); DFS-HR 2.28
(1.39, 3.77)]. However on multivariate analysis, only geminin LI (DFS,
p¼0.04 (CI 1.01, 4.32); BCSS, p¼0.0003 (CI 1.79, 7.53)), nodal status, tumour
size and grade were found to be independent predictors.
Conclusions: In comparison to more established proliferation marker like
Ki67, geminin expression is a strong and independent predictor of adverse
outcome in breast cancer.
SARS ACADEMIC AND RESEARCH PRIZE: 1505: LOW NUCLEAR MAD2
EXPRESSION IS ASSOCIATED WITH OF LACK OF RESPONSE TO CHEMO-
THERAPY AND RADIOTHERAPY IN OESTROGEN RECEPTOR NEGATIVE
BREAST CANCER PATIENTS
Elma Anna O'Reilly 1, Shiva Sharma 1, Michele Harrison 3, Karolina Weiner-
Gorzel 1, Ciara Kelly 4, Aoife Maguire 5, Janet McCormack 6, Susie Conlon 3,
Susan Aherne 5, Caitlin Beggan 3, Richard Bambury 4, Tiffany Dorsey 7,
Stefan Ambs 7, Darran O'Connor 1, John McCaffrey 4, Reem Salman 2,
Sharon A. Glynn 8, Fiona Furlong 1, Amanda McCann 1, Malcolm Kell 2,
Cecily Quinn 1, Rut Klinger 1. 1UCD Conway Institute of Biomolecular &
Biomedical Research, School of Medicine & Medical Science, Belﬁeld, Dublin,
Ireland; 2Department of Surgery, Mater Misericordiae Hospital, Dublin, Ireland;
3Department of Pathology, Mater Misericordiae Hospital, Dublin, Ireland;
4Department of Oncology, Mater Misericordiae Hospital, Dublin, Ireland;
5Department of Pathology, St Vincents University Hospital, Dublin, Ireland;6Department of Digital Pathology Core Facility, The Conway Institute, Belﬁeld,
Dublin, Ireland; 7National Cancer Institute, Bethesda, Maryland, USA; 8 Prostate
Cancer Institute, NUI Galway, USA.
Introduction: Treatment options for TNBC are limited due to the lack of a
therapeutic target and are managed with standard chemotherapy such as
paclitaxel (Taxol(R)).
Decreased expression of the mitotic assembly deﬁcient protein (MAD2)
results in the induction of cellular senescence, demonstrable by enhanced
chemoresistance to paclitaxel (Taxol(R)). We hypothesize that low MAD2 is
predictive of poor response to chemotherapy.
Methods: 81 ER-negative tumours from an established US cohort were
assessed for MAD2 expression using immunohistochemistry. Kaplan-
Meier graphs and log-rank tests were used to display breast cancer sur-
vival. Proportional hazards cox regression was used to estimate hazard
ratios and conduct univariate and mutivariable analysis.
Results: Patients with high levels of MAD2 display increased breast cancer
speciﬁc survival (HRHighMAD2: 0.34, 95%CI 0.15-0.76, p¼0.008). Patients
with lowMAD2 do poorly. MAD2 prediction of outcome is limited to those
who received chemotherapy (Chemo: HRHighMAD2: 0.31, 95%CI 0.12-0.80,
p¼0.015; No chemo: HRHighMAD2: 1.03, 95%CI 0.10-10.6, p¼0.978), or
radiotherapy (Radiother: HRHighMAD2: 0.24, 95%CI 0.06-0.85, p¼0.027; No
radiother: HRHighMAD2: 0.48, 95%CI 0.15-1.51, p¼0.210). MAD2 expression is
predictive in patients who received both chemotherapy and radiotherapy
(HRHighMAD2: 0.09, 95%CI 0.02-0.45, p¼0.003).
Conclusion: We believe MAD2 is a predictor of poor outcome after
chemotherapy and radiotherapy in TNBC.ASIT SHORT PAPER PRIZE: 0044: THE USE OF ULTRASOUND FOR THE
ACUTE ABDOMEN IN THE SURGICAL ADMISSIONS UNIT (SAU)
Jana Torres-Grau, Richard Krysztopic. Royal United Hospital Bath, Bath, UK.
Objective: To improve the quality and efﬁciency of emergency surgical
services and reduce inpatient stay.
Introduction: Our surgical Admission Unit is a 27-bed-ward. When an
ultrasound is required, this is ordered to the radiology department. Time is
then spent prioritising the cases, and transferring the patient. We
hypothesised that a SAU based ultrasound would reduce time to diagnosis,
and consequently inpatient stay.
Methods: We had a 4-week period with a SAU-based radiographer, and
then a 4-week period of ultrasound performed in the radiology depart-
ment. Time to ultrasound, diagnosis and length of inpatient stay were
recorded and compared.
Results: Time to USS with ward based radiographer (group1) was 1hr 38
min compared to 36hr 25 min in the radiology department (group2) (p-
value 0.0001). The total inpatient-stay for group1 was 103hrs compared
with 159hrs for group2 (p-value 0.0001). A total of over 2 days less hos-
pital-stay for those who had an ultrasound while in SAU.
Conclusion: SAU based ultrasound hastens time to correct diagnosis,
treatment and or further investigations, and reduces the length of inpa-
tient stay, a mean of over 2 days. This is a signiﬁcant economical advantage
and improves the quality and efﬁciency of surgical emergency services,
being transferrable nationally.ASIT SHORT PAPER PRIZE: 0091: ASGBI/ASIT SHORT PAPER PRIZE
WINNER: FACTORS ASSOCIATED WITH MORTALITY WITHIN 1-YEAR
FOLLOWING A DISPLACED INTRACAPSULAR NECK OF FEMUR
FRACTURE
Maulik Gandhi, Swati Bhasin, Sohail Quraishi. Dudley Group of Hospitals,
Dudley, UK.
Introduction: Worldwide hip fracture incidence is projected to be 4.5
million by 2050. We analysed our hip fracture database to highlight factors
that (1) increased mortality within 1-year from admission; (2) correlate
with survival period.
Methods: Inclusions: Displaced intracapsular hip fractures between
August 2008 and July 2012. Exclusions: Admissions less than 1-year ago
and not reported deceased. Factors analysed: Nottingham Hip Fracture
Score (NHFS), age, admission haemoglobin (Hb), preadmission walking
ability outdoors, indoors (independent, one stick, two sticks or frame, bed/
wheelchair bound), gender and fracture side.
Results: Eligible patients ¼ 477. Signiﬁcance: NHFS (p < 0.001), age
(p¼0.0000), Hb result (p¼0.0019), walking ability outdoors (p< 0.001),
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ABSTRACTSindoors (p< 0.001), gender (p¼0.044), fracture side (p¼0.328). Admission
haemoglobin, age, and gender contribute to the NHFS, so excluded for
regression analysis. Following regression analysis (1) on 1-year mortality:
NHFS (p¼0.0002), walking ability indoors (p¼0.1936), outdoors
(p¼0.3348); (2) on survival period: NHFS (p¼0.0014), walking ability
outdoors (p¼0.0037), indoors (p¼0.7118).
Conclusions: Mortality risk is multi-factorial. We support the NHFS as a
predictor for mortality risk at 1 year. Pre-admission walking ability out-
doors with NHFS in a grid format can make an audit/research tool that
standardises medical risk, and account for the likely prosthetic use.
ASIT SHORT PAPER PRIZE: 0273: THE USE OF SOUND ANALYSIS TO
GUIDE FEMORAL REAMING IN UNCEMENTED TOTAL HIP ARTHRO-
PLASTY: A NEW CONCEPT
Ali Abdulkarim 1, Bob Jackson 2, Dan Riordan 2, John Rice 1. 11Trauma and
Orthopaedic Department, Kerry General Hospital, Tralee, Co Kerry, Ireland;
2 Institute of Technology, Tralee, Co Kerry, Ireland.
Aim: To establish the eﬁcacy of sound signals analysis in objectively
evaluate the quality of femoral canal reaming and avoid fracture
intraoperatively.
Methods: We analysed the frequencies of sound signals recorded via a
bone conduction microphone during reaming of the femoral canal in a
series of 20 consecutive patients undergoing uncemented THR. The
transduce resonances in the femur recorded by wireless trans-
mitter.Hammaring sound frequencies and intensity were analysed using
Matlab spectrum analyser software and Fast Fourier Transforms (FFT).
The patterns of sound frequencies compared with preoperative templat-
ing, surgeon judgment intraoparativly and post operative x rays All pa-
tients were followed up clinically and radiologically for 1year to determine
the integrity of the ﬁxation.
Results: There was a consistent pattern of frequency changes detected in
all cases with a deﬁnite increase in the amplitude of sound frequencies
between 600 and 1000Hz when the tension of the reamer moves from
loose to tight during hammering. Adding all of the dB values between 600
to 1000 Hz showed an average of 449.6 % increase.
Conclusion: There are identiﬁable audio frequency changes pattern
associated with satisfactory reaming. Our ﬁndings may pave the way for
the development of a real-time intraoperative reaming audio analyser.
ASIT SHORT PAPER PRIZE: 1342: SETTING UP A LIVE NEAR INFRARED
IMAGING SYSTEM FOR SENTINEL LYMPH NODE BIOPSY
Sarwat Rizvi, Alexander Seifalian, Mohammed Keshtgar. Centre of
nanotechnology and Regenerative Medicine, Division of Surgical and
Interventional Sciences, University College London, London, UK.
Background: The Near Infrared range of the electromagnetic spectrum
forms an optical ‘transparency window' for deep tissue imaging as NIR
light is able to penetrate tissues without being scattered or absorbed. In
this paper we have demonstrated the setup of a live NIR imaging system
using basic components for image guided Sentinel Lymph Node Biopsy
(SLNB).
Materials & Methods: Excitation LED light source of 630nm, band pass
emission ﬁlters of 700nm and 850nm, a thermoelectrically cooled UV-Vis-
NIR sensitive Hamamatsu ORCA2 camera and HC live imaging software for
image capturing. The basic principal of NIR imaging was demonstrated by
converting a simple Digital 4 megapixel camera to a NIR camera by
removal of its IR ﬁlter. NIR emitting ﬂuorescent nanoparticles were
injected in a chicken leg ex vivo and also into the hind limb of an anaes-
thesized rat (n¼4) to demonstrate deep tissue imaging and localisation of
the SLN.
Results: The NIR imaging system successfully visualised NIRQDs injected
up to a depth of 1.5cm in chicken tissue and also the SLN as it was localised
after in vivo injection in a rat model.
Conclusion: A simple, portable and cost effective live NIR imaging system
has been demonstrated for image guided SLNB.
ASIT SHORT PAPER PRIZE: 1388: MULTI-PARAMETRIC MRI e ULTRA-
SOUND FUSION TARGETED BIOPSIES USING VARIAN BRACHYTHERAPY
SOFTWARE: A PRACTICAL SOLUTION TO DELIVER TARGETED BIOPSIES
David Eldred-Evans, Paul Sturch, Kathy Duong, Janette Kinsella,
Mark McGovern, Andrew Robinson, Alex Polson, Ashish Chandra,Giles Rottenburg, Stephen Morris, Rick Popert. Guys and St. Thomas’
Hospital, London, UK.
Introduction: Multi-parametric MRI and ultrasound fusion targeted bi-
opsies (M-UFTB) of suspicious lesions are emerging as useful tools in
prostate cancer diagnosis. We describe our technique for M-UFTB using
standard brachytherapy software with an additional ‘imageefusion’
option.
Methods: MRI lesions on T2 imaging were marked as a Region of Interest
and imported into Varian brachytherapy software. The Region of Interest
and peripheral zone sectors were contoured and then fused with live ul-
trasound images. Biopsies were taken in the region of interest followed by
targeted biopsies of the peripheral zone.
Results: Thirty seven patients with a mean age 64 years (49-67), PSA 6.7
ug/L(1.2 - 22) and prostate volume 50mls (20-120) underwent M-UFTB of
an identiﬁed lesion. Cancer was found in 70% of cases (26/37) and of these
62% (16/26) had clinically signiﬁcant disease. Cancer was detected outside
the region of interested in 49% (18/37) patients and of these 89% (16/18)
was clinically signiﬁcant.
Conclusions: M-UFTB can be carried out with existing Varian brachy-
therapy software and when combined with transperineal sector bio-
psies>70% are positive. However, clinically signiﬁcant disease may exist
within normal appearing peripheral zones. Carefully targeted biopsies of
the peripheral zone may be as important as targeting the Regions of
Interest.ASIT SURGICAL EDUCATION PRIZE: 0486: THE ROLE OF FEEDBACK IN
UNDERGRADUATE MEDICAL STUDENT TECHNICAL SKILLS ACQUISI-
TION: INVESTIGATING THE EFFICACY OF VIDEO ASSISTED FEEDBACK
Craig Nesbitt 1, Dondorebarwe Sakutombo 2, Ian Pooleman 2,
Anil Gungadeen 2, Jenna Chambers 2, Helen Jones 2, Gerard Stansby 1,
Roger Searle 2. 1 Freeman Hospital, Newcastle Upon Tyne, UK; 2Newcastle
University, Newcastle Upon Tyne, UK.
Aim: To establish the role of video assisted feedback in undergraduate
clinical skills acquisition
Methods: 33 suturing novices completed an assessed basic suturing skill in
a Scotia Medical Observation Training System (SMOTS) examination bay.
Candidates were then randomised into 3 feedback groups. 1) standard
lecture feedback (SLF). 2) viewed their performance on video unsupervised
(UVF). 3) watched their videoed performance with individualised expert
feedback (EVF). All candidates repeated the assessed suturing skill and
completed post training questionnaires.
Results: All groups improved their clinical performance (SLF p¼0.007, UVF
p¼0.002, EVF p¼0.001). Candidates receiving UVF and EVF demonstrated
superior improvement compared to SLF. No signiﬁcant difference was
noted comparing UVF and EVF (p¼0.593). Candidates preferred video
feedback, and favoured EVF. All agreed video feedback improved their
subsequent performance
Conclusion: This is the ﬁrst trail to demonstrate signiﬁcant improvement
in surgical skill following UVF. Although candidates prefer individualised
feedback, it conferred no statistical advantage in performance in our trial
and it represents a impractical option for clinical skills tutors. With the
advances in video recording we see an expanding role for unsupervised
feedback to improve student satisfaction and safe performance in under-
graduate clinical skills training.ASIT SURGICAL EDUCATION PRIZE: 0554: LAPAROSCOPIC SKILLS PER-
FORMANCE WITH STEREOSCOPIC VISION AS COMPARED TO THE STAN-
DARD LAPAROSCOPIC VISION: A RANDOMISED CONTROL STUDY
Badriya S. Alaraimi 2, Shah-Jalal Sarker 1, Walid S. Elbakbak 1,
Sundus Makkiyah 1, Ahmad Al-Marzouq 1, Richie G. Goriparthi 1,
Bijendra Patel 2. 1Barts Cancer Institute, London, UK; 2Upper GI surgery,
Royal London Hospital, Barts Health, London, UK.
Aim: Evaluate the effect of 3-dimension(3D) versus 2-dimesion(2D) im-
aging on the performance of novice laparoscopic surgeons(NLS) practising
validated laparoscopic tasks until proﬁciency in simulated settings.
Method: Fifty four NLS randomly and blindly divided into 2groups; half
worked with 2D and half 3D. The tasks from the Fundamentals of Lapa-
roscopic Surgery (FLS) included Peg transfer, Endoloop, Extracorporeal and
Intracorporeal suturing. All 3D participants underwent adaptation exercise
to assure they appreciate the 3D picture. Performance evaluated according
